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The Baker Sanatorium 
Colonial Lake Charleston, S. C. 


ARCHIBALD E. BAKER, M. D., F. A. C. S. Surgeon in Charge. 


A New 
and thoroughly 


equipped 
hospital for the 


care of Surgical 


patients. 
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The Plague of Summer! 


“INFANTILE DIARRHEA 
(Of Bacterial Origin) 


Treatment by the ingestion of the 


BULGARIAN BACILLI 


Has been growing in favor during the 
last eleven years, evidenced by the 
constantly increasing demand for 


Bulgara Tablets 


H.W.&D. 


A most convenient and reliable form 
for administering Bulgarian Bacilli. 


Literature, including bacteriologic re- 
ports, and sample furnished upon 
request. 


Baltimore 


Hynson, Westcott & Dunning 


WANTED 


Intelligent, Ambitious Young 
Women to Enter The Nursing 
Profession. 


The Greenville City Hospital 
offers a course of training to 
young women fitting them for the 
field of general nursing and 
meeting the requirements of the 
Army and Navy Nursing Corps, 
and the Red Cross. 


Pupils will be lodged in the 
delightful nurses home—have an 
eight hour working day—Daily 
classes or lectures. 
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All Food Cells 
Exploded 


Puffed Grains are steam-ex- 


ploded. After an hour of fear- 
ful heat an explosion is caused 
in each food cell. 


Thus all food cells are blasted 
for easy digestion. And the 
grains are puffed to bubbles 
eight times normal size. 


Puffed Wheat and Puffed 
Rice are whole grains. Corn 
Puffs is corn hearts puffed. 


These are the best-cooked 
cereals in existence. The flimsy 
texture and the nut-like taste 
make them most inviting. 


Physicians, we believe, will 
consider Puffed Grains the 
ideal form of grain food. 


Puffed Wheat 
Puffed Rice 
Corn Puffs 
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THE COLUMBIA CLINICS 


On June 29th, the day selected by the 
Columbia Medical Society as Clinic Day, 
seventy-five physicians came to Columbia 
from various parts of the state to attend 
clinics at the Baptist, Columbia, Benedict, 
and Good Samaritan hospitals. Last year 
on a similar occasion the attendance was 
one hundred and twenty-five. 


In utilizing the available material at 
the hospitals in Columbia for an annual 
“Clinic Day’ we feel that the Columbia 
Medical Society has broken new ground in 
the field of medical education in South 
Carolina. 


EDITORIAL : 
x 


That the physicians remote from the 
larger hospitals of the state are eager to 
take advantage of such opportunities is 
manifest from the encouragingly large at- 
tendance both last year and this, as well 
as from the evident interest in the various 
clinics and the many kind comments of 
those who accepted the invitation to at- 
tend them. 


Aside from the educational aspects, a 
better acquaintanceship and understanding 
between the medical men in the larger cen- 
ters and those not closely in touch with 
such centers, is promoted by these occa- 
sions—a thing of mutual advantage and 
surely worth encouraging. 
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It is hoped that this undertaking of the 
Columbia Medical Society will prove to be 
only the beginning of a custom to be made 
general throughout the state wherever 
there are hospitals with sufficient material 
and doctors with sufficient enthusiasm to 
make it worth while for those who attend 
the clinics. 

The success attained by these first ef- 
forts of the Columbia Medical Society to 
offer to other physicians an interesting 
program of demonstrations of clinical ma- 
terial and to promote a spirit of co-opera- 
tion, not only between the country and city 
physicians, but also between the individual 
members of the Society itself, has encour- 
aged them to make of Clinic Day, an an- 
nual event. 

Lindsay Peters, M. D., Chairman, 
W. P. Cornell, M. D., 
J. R. Allison, M. D., 
M. H. Wyman, M. D., 
P V. Mikell, M. D., 
N. B. Heyward, M. D., 
R. W. Gibbes, M. D., 
Editorial Committee. 


SPECIAL CLINIC NUMBER 


We are delighted to present to our 
readers this month the Columbia Clinic 
Number, as it represents an ideal to- 
wards which the officers of the Associ- 
ation have been working for a number 
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of years. We have put forth much ef- 
fort in the direction of stimulating 
graduate study in South Carolina, and 
while the proposition has not met with 
universal interest, at the same time 
there is evidence that one phase of the 
proposition as developed by the Co- 
lumbia Medical Society will attract a 
considerable number of doctors; name- 
ly, practical clinics. Early in the year, 
the South Carolina section of the Amer- 
ican College of Surgeons put on splen- 
did elinies in Charleston and last year 
the Columbia Medical Society initiated 
the clinies as a regular feature of the 
society ’s work to be repeated from year 
to year. We heartily endorse the idea 
and feel sure that other cities may fol- 
low the example set by Columbia with 
great profit. We have in mind two 
medical centers in a distant state, one 
of which put on ereditable clinies and 
by this marked interest in professional 
education soon attracted patients for- 
merly patronizing the neighbor city. 
This state of affairs shortly aroused the 
neighboring city to the extent of put- 
ting on elinies also, and so the good 
work spread to other cities in that par- 
ticular state. Undoubtedly the patient, 
the real object of our effort, must be 


benefitted. 


PROGRAM 
SECOND ANNUAL CLINIC 
Columbia Medical Society 

June 29, 1921 
Columbia, S. C. 


b) 2} Lunch was served at both Baptist and 
Columb‘a Hospitals at 1:45 P, M. 


IG Baseball game 4:30. 


Dinner at Satterlee Hall, corner of Sen- 
ate and Sumter streets, 7.00 P. M. 


Theater party at Columbia Theater 8:30 


P. M. 
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COLUMBIA HOSPITAL 
Surgery. 
9:00-10:45—Dr. Edgerton. Large oper- 
ating room. Nephrectomy. 
10:45-12:30—-Dr. Guerry. Large oper- 
ating room. Post Operative Hernia. 
12:30-1:45—-Dr. Seibels. Large oper- 
ating room. Sarcoma of Knee. 
3:00-4:30—Dr. Taylor. Large operat- 
ing room. Breast case, 
9:00-10:00—Dr. Hoover. Smatl oper- 
ating room. Tonsillectomy. 
10:0-11:00—Dr. Benet. Small oper- 
ating room. Hysterectomy or Hernia. 
11:00-12:00—Dr. Caughman. Small 
operating room, Tonsillectomy. 


Orthopedics. 
12:00-1:00—Dr. Boyd. Medical exam- 
ining room, basement. Demonstration of 
Tuberculous joints and spine, Scoliotic 
spine and fracture cases. 


Medicine, Pediatrics, X-Ray and Derma- 
tology. 

9:00-10:00—Dr. Watson. First medi- 
cal ward. Demonstration of Cases. 

10:00-11:00—Dr. Cornell. Intra-peri- 
toneal food injection. 

11:00-12:00—Dr. Weston. Athrepsia 
and Infectious Diarrhoea. 

12:00-1:00—Drs. Gibbes and Rodgers. 
Therepeutic use of Radium and X-Ray in 
Malignancies. Pyo-Thorax and Diseased 
Tonsils. 

1:00-1:45—Dr. J. H. Gibbes. Tubercu- 
losis. 

3:00-3:45—Dr. Allison. Demonstration 
of Dermatological Cases. 

3:45-4:30—Dr. Wheeler. Demonstra- 
tion of Neuro-syphilis, and Syphilis and 
Pellagra. Occupational Deformity Due to 
Syphilitic Osteomyelitis. 

Clinical Laboratory. 

Dr. Routh. Laboratory Technique and 
Demonstrations. Basement. 

If you wish to go from one hospital to 
another ask any doctor to take you. 


BAPTIST HOSPITAL 
Surgery. 

9:00-10:45—Dr. Wyman. Large oper- 
ating room. External Urethrotomy for Im- 
passable Stricture of Posterior Urethra. 

10:45-12:30—Dr. Harmon. Large op- 
erating room. Appendicitis, 

12:30-1:45—-Dr. Boling. Large oper- 
ating room. Skin Graft. 

3:00-4:30—Dr. Bunch. Large operat- 
ing room. Osteomyelitis of Tibia, and 
demonstration of cases. 

10:00-11:00—Dr, Fishburne. Small op- 
erating room. Mastoidectomy. 

11:00-12:00—Dr. Kibler. Small oper- 
ating room. Tonsillectomy. 

12:00-1:00—Dr. Mikell. Small operat- 
ing room. Ptosis of Eyelid or Tonsillec- 
tomy. 


Medicine and Dermatology. 
9:00-10:00—Dr. Heyward. Lecture 
room. Demonstration of a Case of Cardiac 
Decompensation. 

10:00-11:00—Dr. C. W. Barron. Dem- 
onstration of Cases of Chest Conditions. 

11:00-12.00—Dr. Schayer. Dermatolog- 
ical Cases. 
12:00-1:00—Dr. F. M. Durham. Demon- 
stration of Cases: Gastro-enterostomy 
After Four Years. Chronic Diarrhoea. 
Non-surgical Drainage of Gall Bladder. 
1:00-1:45—Dr. W. R. Barron. Demon- 
stration of Cases. Essential Haematuria. 

3:00-3:45—Dr. C. E. Owens. Demon- 
stration of Cases. Pellagra. Hypereme- 
sis Gravidarum with Intravenous Use of 
Corpus Luteum in Treatment. 

Dr. Fred Williams cordially welcomes 
all visitors at the State Hospital at any 
time during their visit. 

This is now an annual event in Colum- 
bia. Will you please write us any criti- 
cism or suggestion for improvement that 
you care to make. 

Floyd D. Rodgers, 
Secy-Treas., 
1431 Marion St. 


te, 


ith 190 
ef- 
ng 
nd 
ith 
ne = 
he 
‘o- 
a 
ne- 
ar, 
er- 
ar 
ed 
he 
ar 
ll 
ea 
ol- 
th Kr 
vO 
ne 
nd 
al 
he ae 
it- 
rd 
r- 
% 
pe 
4 
. 
rs, 
¢ 


Medical Section 


Clinic of Dr. Heyward Gibbes: 


Demonstration of a patient illustrating 
the powerful reflex action of appendiceal 
inflammation upon the stomach. The pa- 
tient had had a fibroid uterus and cystic 
ovaries removed eighteen days when vio- 
lent nausea began. The condition sug- 
gested intestinal obstruction in some re- 
spects. The vomiting persisted for seven 
days, the last five of which the patient was 
uaable to retain food or water. Abdominai 
exploratory by Dr. Guerry under local an- 
aesthesia revealed a powerfully irritated 
and spastic pylorus, the contractions at 
the pyloric ring appearing about once 
every thirty seconds. The entire intestinal 
tract was flat and free of adhesions. The 
appendix was mildly inflamed and there 
was a mild peri-typhlitis. The appendix 
was removed. The patient’s nausea im- 
mediately ceased and she made an unevent- 
ful recovery. 

A child, 12 years of age, with pin worm 
and dwarf tape worm infection was shown 
Ova of various intestinal parasites were 
demonstrated and cases were cited in 
which duodenal irritation and abdominal 
pain of such degree resulted from intes- 
tinal parasites as to lead to presumptive 
diagnosis of duodenal ulcer. Kantor’s 
method of treating hook worm infection 
through the duodenal tube was described. 

X-ray pictures of the chest in case of 
Pulmonary Tuberculosis, Post-influenzal 
Pneumonitis, Pulmonary Syphilis, and 
Pneumonitis resulting from poisonous gas 
were shown and the general subject of 
chest diagnosis discussed, 


Clinic of Dr. N. B. Heyward: 


The patient, Mrs. A. H, A., is a white 
woman, 38 years old, who lives in the 
country, doing housework and occasionally 
working in the field. 

Family history. Negative. 

Past history. She had the usual dis- 
eases of childhood, missing both scarlet 
fever and diphtheria, She has never had 
influenza, tonsilitis nor rheumatic fever. 
She has had bad teeth for ten years and 
four years ago she had her upper teeth ex- 
tracted and a plate fitted. She has never 


Journal of the South 


been operated upon and she has never had 
any serious injury. 

Personal history. Her habits are good, 
taking tea and coffee in moderation. 

Menstrual history negative, with her last 
period occurring 15 months ago. 

Marital history extending over 18 years 
with 8 children all alive and well, the 
youngest only 6 months old. No miscar- 
r.ages. 

Venereal history denied. 

Present Illness. This began about Oc- 
tober, 1920, when she noticed that she 
tired very easily and would often be com- 
pletely exhausted by night. She was preg- 
nant at the time and attributed her symp- 
toms to her condition, This became better 
after her confinement in December, but re- 
turned in February, 1921, and she noticed 
that she almost choked when she leaned 
over to pick up anything. About a month 
later she would wake up at night with a 
smothering feeling and often got out of 
bed to get her breath. All symptoms be- 
came slowly worse, although under the 
eare of a doctor, and she began to cough 
up blood, at the same time developing 
rather severe pain in her upper right ab- 
dominal quadrant. Her feet have never 
swollen. No headaches, appetite poor, 
bowels constipated. Gets up to void once 
every night. 

Physical Examination: Patient admit- 
ted to Baptist Hospital June 10, 1921. 
Temperature 98, pulse 110, respiration 34. 
She is a fairly nourished, mid-aged white 
woman, cyanotic and dyspnoeic, coughing 
up a thick, tenaceous, bloody sputum. 
Glands and reflexes, negative. 

Mouth: Throat negative. Upper plate 
in mouth, All molars in lower jaw absent. 
Marked pyorrhea about remaining teeth. 

Heart: Apex impulse diffusely felt in 
fifth and sixth spaces in anterior axillary 
line. Left border percusses 8 inches to left 
of mid-sternal line. Right border 2 inches 
to right of mid-sternal line in fourth inter- 
space. Heart sound 110, “gallop” rythm, 
poor muscular quality. A soft blowing 
systolic murmur heard over the body of 
the heart, being heard loudest at a point 
just inside the diffuse apical impulse. Sec- 
ond pulmonic accentuated. Blood pres- 
sure, systolic, 140, diastolic, 120. Pulse 
pressure 20. 

Lungs: A few moist rales at the base of 
each lung posteriorly. Otherwise negative. 
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Abdomen: Soft, loose-walled, The 
sharp, firm edge of liver felt at level of 
umbilicus. With one hand over the body 
of the liver anteriorly and one on it in 
the right flank a distinct expansile pulsa- 
tion is easily made out which is synchro- 
nous with the heart beat. The liver is 
quite tender to pressure. Spleen not made 
out enlarged. 

Extremities: Negative. No oedema. 

Urine: A moderate amount of albumin, 
no sugar. Many hyaline and granular 
casts. 

Blood. Wassermann, negative. 

X-ray: Marked peribronchial thicken- 
ing. Heart very much enlarged, extending 
into the left axilla and further to the right 
than the percussion note would indicate. 
Arch of the aorta moderately dilated. 

Diagnosis: Decompensation of heart 
with passive conjection of lungs and with 
a pulsating liver. The urinary findings, 
the high diastolic pressure, the history of 
onset and the size of the heart all point 
to the kidneys as the probable cause of 
the decompensation. 


Clinic of Dr. J. J. Watson: 


Case 1.—Girl, 12 years old. Two broth- 
ers and one sister afflicted in the same 
way. At about 2 years of age it was no- 
ticed that her skin upon the exposed sur- 
faces was pigmented with numerous 
freckles. At about 4 years of age numer- 
ous warty growths appeared upon the face, 
especially around the nose and eyes. After 
a short time these warty growths ulcer- 
ated, leaving atropic pitted spots. She 
presented an_ epitheliomatous-appearing 
growth on right lower lid, the left lower 
lid appearing to have been destroyed by a 
similar growth, Corneal ulcerations caused 
her to keep her eyes tightly closed. 

Diagnosis: Xeroderma Pigmentosum. 


Case 2.—Man, 45 years old, presented 
himself for examination, complaining that 
he had jumped off a locomotive and strain- 
ed his right leg. Examination was nega- 
tive with the exception of three scars on 
the abdomen, result of previous operation. 
Diastolic murmur loudest over midster- 
num, visible pulsations in the suprasternal 
notch and vessels of the neck, practically 
no eardiac hyperthrophy, systolic blood 
pressure 210, diastolic 60. X-ray plate 
showed no dilatation of the aorta. 

The remarkable features in this case are 
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aortic regurgitation without any cardiae 
complaint on the part of the patient; lack 
of hypertrophy or dilatation of the aortic 
arch in spite of visible suprasternal pulsa- 
tions; the absence of lues as shown by 
negative Wassermann, and also no history 
of rheumatie fever. The scars on the ab- 
domen were caused by operation for per- 
foration during typhoid fever. He was 
operated upon by Dr. S. E, Harmon, in 
1913. 


Case 3.—Girl of 18, complaining of ab- 
dominal pain and diarrhea. The complaint 
commenced when she was 6 years old. 
Since that time she has had from four to 
twenty evacuations in twenty-four hours, 
always preceded by abdominal pain. 
Gastric analysis showed achylia gastrica; 
200 c .c. of fluid removed after test meal, 
lower curvature of stomach one inch above 
pubes, Small residue at the end of six 
hours. Barium enema showed a ptosis of 
colon and a narrowing of the lumen of the 
gut at the sigmoid. 

She had found that a mixture of castor 
oil and rhubarb gave her most relief from 
the pains, but not the diarrhea. 

Diagnosis: Stricture of the sigmoid as 
a result of a colitis in infancy; Viceropto- 
sis; Achylia gastrica, probably due to dis- 
turbed function as a result of chronic in- 
validism. 


Clicie of Dr. William Weston: 


Case 1.—A. S. W., age 9 months. Diag- 
nosis, Scurvy and Rickets. Interesting be- 
cause baby had been breast fed from birth, 


Case 2.—W. H., aged 6 1-2 months. 
Artificially fed upon various proprietery 
foods. Diagnosis, Athrepsia. Rapid im- 
provement and gain in weight on lactic 
acid milk and gruel made from whole seed 
rice. 


Case 3.—L. S., 9 months old. Infectious 
diarrhoea. Rapid improvement on pro- 
tein milk, 


Clin‘e of Dr. W. P. Cornell: 
Intraperitoneal Food Injections in Infancy. 


Indications: Any age. 

Decomposition (Marasmus, Athrepsia): 
Through starvation, all the physiological 
functions are lowered in power, especially 
the intestinal absorptive mechanism. Daily 
injections of Dextrose solution into the 
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peritoneal cavity supplies to the tissues 
fluids and carbo-hydrate and, as general 
strength is restored, the weakened mechan- 
isms, including the absorptive, recover and 
resume their functions. 

Severe Vomiting. Acute starvation and 
acidos‘s w:ll rapidly develop unless the tis- 
sues are supplied with water and carbo- 
hydrate. Absolute rest to the stomach and 
twice daily injections into the peritoneal 
sac until the stomach can retain may save 
life. 

Severe Diarrhea: This rapidly drains 
the body tissues of its water and salts. 
The intestinal tract is unable to retain suf- 
ficient to maintain balance. Intraper‘toneal 
Dextrose injections in such states will tide 
over. 

Acidos‘s: Soda solutions may be safely 
given by th’s method. 


Procedure: Five to seven ner cent of 
chemically pure dextrose in normal salt 
solution is sterilized in a wide necked bot- 
tle. Also a double perforated cork, fitted 
with a long glass tube reaching to bottom 
of bottle, and a short tube ending inside 
the cork. A needle of large size is attached 
by rubber tubing to the long glass tube and 
an air bulb, with cotton filter window be- 
tween, to the short tube. Paint the abdo- 
men below the umbilicus with iodine, start 
the dextrose solution flowing and plunge 
the needle into the peritoneal cavity below 
umbilicus. Depress the shank of the nee- 
dle on the abdominal wall to get its point 
against the inner surface and away from 
intestines. Pump in the dextrose solution 
until the belly feels tight without dis- 
tention. 


Clinic of Dr. F. M. Durham: 


Gentlemen: At this clinic I present a 
patient of whom I am proud. She appre- 
ciated my efforts, and her co-operation was 
perfect. She consulted me nine years ago, 
suffering from benigh pyloric stenosis, ac- 
companied by dilatation of the stomach 
with food stasis. She was apparently re- 
lieved of this condition, and lived com- 
fortably until 1917. 

November 15th, 1917, she was admit- 
ted to the Baptist Hospital; she was 74 
years of age, weighed 125 pounds, and was 
emaciated and pulseless, due to starvation 
from continuous vomiting. She remained 
pulseless a considerable jortion of two 
weeks. 
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After admittance to hospital no food was 
given for twenty-four hours and four stom- 
ach washes were given during this period 
to remove stagnating food. Following this 
a test breakfast showed hydrochloric acid 
at 90, no occult blood. Cream of wheat 
given at 9 p. m. was found in wash water 
at 6 a. m. Red coloring matter in a pint 
of water was given at 9 a m. and the lavage 
water was slightly colored at 6 p m., this 
proving complete pyloric stenosis. 

Rectal feeding was resorted to and solu- 
tions of glucose and lactose were given by 
mouth. 

December 26th, 1917, Dr. Bunch refused 
to operate, stating that she would die on 
the table. December 27th, Dr. McIntosh 
advised operation, December 31st, 1917, 
Dr. Bunch did a gastro-enterostomy, find- 
ing a complete pyloric stenosis, due to 
cicatricial tissues. She is now, four years 
after operation, 78 years of age, weighs 
188 pounds, and her stomach motility is 
normal. 

The reason this gastro-enterostomy is 
still patuluous and functioning perfectly 
this lou.g after operation is because the 
stenosis was complete. Never have I seen 
a gastro-enterostomy that was performed 
solely for the relief or cure of pyloric or 
duodenal ulcer function perfectly four 
years after operation. For permanent 
good results cases for operation should be 
confined to those in which a marked degree 
of stenosis exists. 

Object: Whenever hydrochloric acid is 
present in gastric stagnation have courage. 
Give your patients all that is due them. 


Clinic of Dr. Wm. R. Barron; 


My clinical cases that may prove of in- 
terest are two recent cases of so-called “‘Es- 
sential’’ or Painless Hematuria. 


Case 1.—Young man of 20 years; per- 
fect specimen of young healthy man- 
hood; has been troubled by an _  in- 
termittent hematuria for the past 
two years. On cystoscopic examina- 
tion blood could be seen coming from leit 
ureteral orifice. He was worked out com- 
pletely by urological examination, phenol- 
sulphonephthalein test, pyelogram, and X- 
rays all proving negative. 

For the past six months his hematuria 
has been constant, of a coffee color. One 
month ago I irrigated the pelvis of his left 
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kidney with 20 c. c. of 2 per cent silver 
nitrate solution and his urine entirely 
cleared up in two days following this and 
has remained clear, 


Case 2.—A man of 40 years with a his- 
tory of hematuria four years previous to 
consulting me; his hematuria had been in- 
termittent until the past few months it 
remained constant. 

I irrigated the pelvis of his left kidney, 
whence I found his bleeding, with 25 e. ec. 
of 2 per cent nitrate of silver solution and 
his bleeding promptly stopped in three 
days not to return in six weeks since it 
was done. 

On account of space allotted me I can 
not give more details here. My opinion is 
that “‘Essential’’ or Painless Hematuria is 
a hematuria due to papilloma of the kidney 
pelvis or ureter. 


Clinic of Dr. S. Wheeler: 


Case A.—White man, aged 43; occupa- 
tion saw mill work, at which he had 
worked all of his life. Complaint: Pains 
in left arm and left leg, occasional head- 
aches. The patient has had all of the ordi- 
nary diseases of childhood. He denies any 
venereal disease. The left ulna bone is 
enlarged greatly; left tibia enlarged in its 
lower two-thirds and the Wassermann test 
of blood shows negative. The spinal fluid 
showed a Wassermann reaction 3 plus. On 
specific treatment the patient says he felt 
better than he had for the past 10 years. 

Diagnosis. Occupational deformity as a 
result of syphilis. (Patient uses left arm 
and left leg on saw mill earriage, working 
levers. ) 


Case B.—White man, aged 48, giving a 
history of pellagra for the past five years, 
whose wife died with pellagra. The pa- 
tient was treated by me and showed a neg- 
ative Wassermann, while the spinal fluid 
gave a 4 plus reaction (Wassermann). The 
patient had severe headaches. He was 
given Neodiarsenol, 6 gms. doses one week 
apart for three weeks. This was followed 
by a severe outbreak of the pellagra rash. 

Diagnosis: Cerebral syphilis and pel- 
lagra, (Never give arsenical preparations 
of any kind to pellagra cases.) 


Case C.—Colored male, aged 40, in clinic 
with enlarged nodules over body under 
skin. He was diagnosed as having Von 
Recklinghausen’s disease by a prominent 
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diagnostician, His blood showed a negative 
Wassermann reaction. A Wassermann on 
the spinal fluid showed a 3 plus reaction. 
The second Wassermann on the blood was 
3 plus. One nodule was dissected out; a 
frozen section made from this proved to be 
a cyst, contaning a secreting, glandular 
cell-type. Under specific treatment, nod- 
ules remained the same size. The ques- 
tion is: Are those secreting glandular- 
cell cysts due to syphilis? 


Clinic of Dr. J. Richard Allison: 


1.—Basal Celled Epitheloma Treated by 
the X-ray. 

Patient male, aged 70. Has had an ulcer- 
ating sore on the s‘de of the neck for 15 
years, during which time it has gradually 
increased in size. The duration, lateral ex- 
tension, superficial character, lack of rapid 
growth and giandular involvement all point 
definitely to basal celled carcinoma, An 
X-ray dose of one unit was given to involved 
area, including one inch of normal tissue 
around the margin. The healthy tissue 
was then shielded to the margin of the 
ulcer and another three-quarters’ unit 
given, making one and_ three-quarters 
units given to the ulcer proper. The pa- 
tient was requested to return again in one 
month; instead he returns in four months 
with a slight recurrence as shown here, 
cons'sting of a slight crusting and ulcer- 
ation in the middle of the old sear. This 
case is important as it shows the necessity 
of maintaining cell saturation with the 
X-ray for a certain period of time before we 
can hope for a cure in these conditions. 
He should have had four or five full treat- 
ments at monthly intervals. 


2.—Tinea Tonsurans Treated by X-ray. 

1. Male, age 4. Ring worm of the scalp 
for one year. Was given epilating dose 
of X-ray at one sitting. Hair came out in 
three weeks resulting in a complete cure. 
He is shown here with new hair returning 
on healthy scalp, 

2. Female, age 6. Shows healthy scalp 
compietely bald six weeks after adminis- 
tration of epilating dose of X-1ay. A good 
growth of hair will be seen here in another 
three weeks. 


3d and 4th Cases. Brothers of the first 
have been treated the same length of time 
by local applications, many of which are 
considered dependable. The treatments 
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have been carried out very thoroughly at 
the children’s clinic by a trained nurse, 
and they are not cured yet. These two 
cases are shown to demonstrate that the 
X-ray is the only sure and satisfactory way 
of treating ring worm of the scalp. 

Clinic of Drs. R. W. Gibbes and Rodgers: 

Case No. 1.—P. M. M. Young man, with 
pyo-thorax, operated, good drainage, but 
sinus would not close; three stimulative 
X-ray treatments at three-week intervals 
administered with prompt closure of sinus 
and chest rapidly clearing. No ill effects 
from treatment and prompt recovery. 

Case No. 2.—A. H. S. Young man, shot 
in abdomen November, 1920. Diaphram 
perforated, fluid in chest, operated, drained, 
six months later fluid still in chest, sinus 
draining; four stimulative X-ray treat- 
ments have been administered, sinus closed 
promptly. Radiograph of chest shows very 
little change, but patient is at work. 

Conclusion: Patientsthat havehad chests 
drained and do not get well promptly can 
be helped and possibly cured by stimulative 
doses of X-ray if they are given before the 
pleura has become excessively dense. 

Case No. 3.—F.S. D. Middle-aged man, 
presented himself April, 1921, with hyper- 
trophied and infected tonsils plus arthritis; 
the tonsils almost met in the throat. Four 
X-ray treatments have been given; tonsils 
are behind the pillars, arthritis is mark- 
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edly improved. Treatment is not complete. 
Altogether about twenty-five tonsil cases 
have been treated in our laboratory with 
marked improvement in all cases. X-ray 
irradiation in practically all types of ton- 
sillar infecton. 

Case No. 4.—C. F. J. Young man, came 
in eighteen months ago with a spindle :e}l 
sarcoma (proven with sections) with nod- 
ules in axilla, history dates back five years 
Operation advised by every physician that 
saw him, but refused by patient. From 
April to October, 1920, five X-ray treat- 
ments and this patient shown Clinic Day 
last year. Again, gentlemen, I present this 
patient without the nodule in his axilla and 
apparently well, with the smooth scar you 
see on his forearm. 

Case No, 5.—A. A. W. Man, 64, epe- 
thelioma left side of nose (extensive) and 
on right temple size of a quarter. Both 
screened and unscreened irradiations of 
radium were used with clinical cure and 
very little scarring, as you see. 

Case No. 6.—T. S. E. Man, 55, epithel- 
ioma left cheek about one and a quarter 
inches in diameter and elevated about one- 
half inch above the surface; 2100 milligram 
hours of radium irradiation screened with 
one millimeter of brass and 400 milligram 
hours without screen were sufficient to 
cure this case with only the smati sear 
that you see. 
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Surgical Section 


Clinic of Dr. George H. Bunch: 

Osteomyelitis of Tibia, and demonstra- 
tion of cases: 

Case 1.—Operation; removal of necrosed 
piece of tibia (7 inches by 1 inch), pro- 
jecting from the skin surface in a boy of 
four whom we operated on January 28 for 
acute osteomyelicis of three weeks dura- 
tion, The condition began with pain, 
fever and tenderness. Beginning in tlie 
marrow, the infection had passed through 
the cortex, raised the periosteum from its 
attachment to the bone and finally escaped 
into the soft parts, forming an abscess 
which had been lanced two weeks after the 
disease began. On February 14 the left 
knee was drained with two pieces of rub- 
ber tubing, after aspiration had shown the 
joint distended with pneumococcic pus. 


wic OF DR BUNCH, CASE 5 
CFURE SURGICAL NECK HUME R¥S 
UNREDUCED. 
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Number I—Before Reduct‘on. 


The tubes remained through the joint one 
month, the joint being freely moved every 
day to aid drainage. Now he has a perfect 
joint, extension being limited by the con- 
tracted ham-string tendons. 

Case 2.—Demonstration: Staphylococcic 
osteomyelitis of tibia beginning in infant of 
six weeks, following abscess of scalp, oper- 
ated April 5th at three months. 

Case 3.—Demonstration: Giant cell sar- 
coma of jaw (blood cyst size of lemon), 


196 


curretted and cauterized with carbolic acid 
Thursday in boy of six; began six menths 
ago. Diagnosis confirmed by Geer, Lynch 
and Bloodgood. 


Case 4.—Demonstration. Jones splint 
with traction—oblique fracture middle 
third humerus from pitching base ball. 


Case 5.—Demonstraton: Thomas splint 
fracture surgical neck of humerus; arm 
kept in abduction for three weeks. (See 
X-ray illustrations.) 


Of OR BUNCH, CASE 
REDUCED 


Number Il—After Reduction. 


Case 6.—Demonstraton: Thomas splint; 
fracture middle third femur. 


Case 7.—Demonstration: Unimpacted 
fracture neck of femur in lady of 64 years, 
with discussion of treatment. 


Clinic of Dr. LeGrand Guerry: 


Gentlemen: The case that we have this 
morning is one of very great interest, not 
because we are going to repair a ventral 
hernia, but the condition that led to the 
hernia is the thing which makes the case 
so interesting. Late Christmas day this 
patient was brought to the hospital with 
a penetrating, perforating pistol wound of 
the abdomen. He was in profound shock. 
The abdominal cavity was filled with 
blood; several large sized vessels in the 
mesentery had been cut by a bullet and 
there were five or six perforations of the 
small intestines. Four of these perfora- 
tions were so close together and the intes- 
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tinal wall so badly damaged, that in place 
of repairing these perforations it was 
deemed advisable to resect the bowel, This 
was done and the lateral anastomosis 
made. We had great difficulty in controll- 
ing the hemorrhage from the torn mesen- 
tery. The other perforations were closed 
individually. - The patient’s condition on 
the table was so precarious that very lit- 
tle attention could be paid to closing the 
abdominal wound, hence the hernia and 
his appearance today to have it closed. 

I may mention in passing, as a matter 
of general interest, that we have now oper- 
ated upon about fifty of these penetrating, 
perforating gunshot wounds of the abdo- 
men with about eight or nine deaths and 
forty or more recoveries; a mortality of 
less than 20 per cent. 

You will see for yourself the method 
used in closing the hernia; excision of the 
scar; freeing adhesions; reduction of the 
hernia; dissecting free the peritoneum, 
with separate closure; closure of the mus- 
cular layer with number two linen stitches 
overlapping the fascia of the recti; and 
closure of the skin. This is closed, as we 
believe a hernia of this type should be 
closed, by the replacing of separated fun- 
damental structure. 


Clinic of Dr. J. H. Taylor: 


Tumor of the Breast in a Boy of Fourteen. 

We have here a boy of 14 referred to 
us by Dr. Tom Pitts of Saluda, S, C. 

Two months ago he first noticed a lump 
in the right breast which he says has grad- 
ually enlarged. Just recently has it given 
any pain and that only when pressed upon. 

This has probably come about as a re- 
sult of the frequent examination by the 
family and the application of belladonna 
plasters. 

It has the exact appearance of a nor- 
mally hypertrophied breast in a girl of his 
age, while the left breast is that of a boy. 
The nipple is normal and there are no skin 
changes whatever. 

On palpatation we note ‘that the tumor 
does not occupy the entire breast, but prin- 
cipally the upper half. It is firm, not nod- 
ular, freely movable on the deeper tissues, 
with no attachment to the skin. It seems 
to have a capsule and there is no discharge 
from the nipple. 


The axillary glands are palpable on both 
sides but not pathologically enlarged. It 
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is axiomatic that any tumor of the breast 
is better out than in, but we should always 
avail ourselves of certain weli established 
characteristics in differentiating between 
benign and malignant tumors, thereby be- 
ing guided largely in dealing with any 
given case. 

The age of the boy would speak strongly 
in favor of benignancy, though sarcoma is 
a tumor of early life, is in the early stages 
encapsulated, freely movable on the sur- 
rounding structures and the skin is not 
adherent and nipple not retracted, How- 
ever sarcoma is a rare breast tumor, oc- 
curring only in about two per cent of all 
malignant tumors of the breast. 

The rapid development of this tumor, if 
the boy is to be taken at his word, would 
be a very suggestive factor as regards 
malignancy, but we are inclined to think 
the tumor is of long duration, but just re- 
cently noticed. 

The slight tenderness of the mass can be 
passed over, though pain is much more 
characteristic, as an early manifestation, 
of benign tumor than of malignant. Pain 
occurs late in malignancy. 

A malignant tumor in the great majority 
of cases infiltrates the adjacent tissues and 
therefore is attached to these tissues, while 
the benign tumor has a capsule and slides 
about easily. 

In this case we have a freely movable 
tumor. 

Retraction of the nipple in a breast with 
a tumor can be looked upon as diagnostic 
of malignancy. 

Here we have a tumor occupying more 
than half of the breast with a normal 
nipple. 

Furthermore there are no skin changes. 
Malignancy gives rise, sooner or later, to 
atrophy of the subcutaneous fat, with 
shortening of the traveculae, causing skin 
dimpling. Later edema and dis- 
coloration. 

Now in cutting down on this tumor, held 
firmly between the fingers, we note that on 
exposing the mass it has a distinct capsule 
from over which the tissues easily retract. 


appear 


You will note also that in cutting into 
the tumor proper the tissnes within the 
capsule project out beyond 
the capsule. 


the edge of 


These features are characteristic of a 
benign tumor. 


This small incision over the breast was 
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made a week ago to obtain a section for 
examination. In a doubtful case this pro- 
cedure is by no means advisable, in the 
opinion of most pathologists, unless one 
is prepared to proceed with the complete 
operation at the time should the macro- 
scopical picture be that of malignancy or, 
better, should the frozen section prove its 
malignancy. 

Every feature of this case seemed to 
speak for benignancy rather than malig- 
nancy, and the sections made by Mr. Geer, 
the pathologist of the Baptist Hospital, 
prove the tumor to be a fibro-adenoma, the 
most common non-malignant breast tumor. 

As these tumors may later become ma- 
lignant the breast had best be amputated, 
though we need give no further thought to 
the axilliary tissues. 

A simple amputation of the breast is 
said to be the easiest operation in surgery. 
Beginning above the nipple we made an 
eliptical incision including the nipple. We 
now dissect the skin loose from the under- 
lying tissues to a point beyond the tumor 
mass. The tissues are divided down to the 
fascia underlying the breast and the en- 
tire breast removed. 

Those interested will find a most excel- 
lent and practical article on clinically 
doubtful breast tumors in the recent June 
issue of Annals of Surgery, by E, I. Bart- 
lett. 


Clinic of Dr. George Benet: 
Inguinal Hernia. Radical Cure. 


Gentlemen: This man was referred to 
us one week ago, suffering with a double 
inguinal hernia, the right strangulated for 
the past forty-eight hours. Distention 
was marked, with obstipation. He had 
vomited five or six times. We operated 
and succeeded in reducing the strangula- 
tion without event. The bowel was not 
gangrenous. Owing to his general condi- 
tion it was deemed advisable to postpone 
operating the left side. This we will do 
today. 

The method we follow is practically that 
described by Bassini. We believe that the 
chief object to be obtained in this opera- 
tion is the isolation and removal of the 
sac, which in this case, as you see, is ex- 
tremely thin and adherent to the adjacent 
structures. The cremaster here is more 
developed than usual, and must be careful- 
ly stripped off. This hernia is alleged to 


be of twenty-five years duration, with no 
doubt many years of truss irritation at 
work, which may account for the adhesions 
and difficulties which we are encountering. 
The sac should be cleaned well back to the 
internal ring, and even some traction ex- 
erted upon the peritoneum at this point, 
until the deep epigastric artery is exposed, 
in order to obviate the charge of over- 
looking an unsuspected ‘saddle bag,’’ or 
associated direct hernia, so ably described 
by Dr. William Downs of New York. 

We close the canal by suturing the in- 
ternal oblique to Poupart’s Ligament, be- 
neath the cord, We use No. 1 chromic 
gut as we see no need for heavier material. 
Tissues that need to be pulled or other- 
wise forced together by heavy catgut, will 
not be likely to unite. 

For our skin closure we use Michel's 
metal skin clips, a very definite aid to a 
clean wound. 


Clinic of Dr. John R. Boling: 
Skin Grafting. 


Case No. 1.—The area we have to skin 
graft is a healthy granulating surface fol- 
lowing removal of a bony tumor 6% by5% 
inches, from crest of illum, May 27. The 
first grafts will be of the Reverdin type. 
By lifting up a small skin area on the 
point of a needle, we cut through the base 
of a cone thus formed; the graft is then 
transfered to the granulating area which 
has already been prepared by sponging 
with normal saline and then dried. The 
grafts are arranged about 1-5 inch apart 
and in rows, being careful to uncurl the 
edges before pressing them into place. 
About one-half the area we cover with 
these; on the rest we will use grafts of 
the Ollier-Thiersch type. Using a razor 
especially prepared with one flat surface 
and drawing the skin t‘ght between two 
boards, we cut large, thin grafts with a 
sawing motion of the razor, keeping the 
skin wet with saline in the meantime. By 
careful cutting we get grafts ranging from 
1 to 2 inches wide and 3 to 5 inches long 
and of tissue paper th’ckness. These are 
earefully transferred to the granulating 
surface and pressed into place. The edges 
of these are allowed to overlap. For a 
dressing we cover the area with a perfor- 
ated, thin, rubber protective, over which 
we spread gauze moistened with normal 
saline, 
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Case No. 2.—A boy with large granu- 
lating surface on the leg, grafted with 
Reverdin grafts June 10th; 41 grafts ap- 
plied with 100 per cent takes. 


Clinic of Dr. Sam’'l E. Harmon: 


White female, age 40, unmarried; had 
typhoid fever when a child; had never been 
sick in bed since then until two weeks 
ago. Four years ago she began having 
periodical pains in the right side in the 
iliac region, Also complained of some di- 
gestive disturbance at times. Two weeks 
ago she had to go to bed for a time; pain 
has continued more or less since, espe- 
cially on exertion. Her family doctor was 
called at the time and a diagnosis of appen- 
dicitis was made. She came into the hos- 
pital June 27, 1921. 

Examination: Nose, throat, teeth, ton- 
tils normal; gums very slight infection, 
if any. Heart and lungs, negative. Kid- 
neys negative, both chemical and micro- 
scopical tests. Very tender on deep pres- 
sure in right side in region of McBurney’s 
point. Not tender over gall bladder, Pel- 
vis normal; no menstrual abnormality. 

Diagnosis: Chronic appendicitis and 
probably Cholecystitis, because we find a 
good per cent of cases that have a chronic 
appendicitis also have cholecystitis. 

Operation: Right rectus incision made; 
we found chronic appendicitis, also chole- 
cystitis with thickened gall bladder, with 
many adhesions. We did an appendectomy 
and cholecystectomy. 


Post-Operative Course: Patient had 
some nausea and vomiting for a couple of 
days, otherwise a normal, satisfactory 
course; at this time she is O. K., five days 
after operation. A positive diagnosis of 
infected gall bladder probably could have 
been made by Lyon’s method, which we 
have done in some cases. We do not drain 
any more gall bladders, except acute em- 
pyema of the gall bladder. 


Ciinic of Dr. Robert EF, Seibels: 


Total Hysterectomy for Carcinoma Uteri: 


The patient complains of irregular and 
frequent bleeding for twelve months. She 
is 33 years old, married, has one son 17 
years old; no other pregnancies. The cer- 
vix is twice the normal size, hard and 
rather gritty; the external os is occluded, 
there are no eversions nor lacerations; no 
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periuterine induration, The adnexae are 
u0t palpable. 

The diagnosis is: probable carcinoma ot 
the cervix. Let us consider the other pos- 
sibilities. Fibromyoma would give bleed- 
ing, but we would expect to feel the tumor 
or at least some mass, and none is palpa- 
ble. Uterine congestion from retrodis- 
placement is also ruled out on examination. 
Salpingitis and associated endometritis 
would give bleeding; here we do not be- 
lieve that salpingitis is the whole story 
for neither pain nor tenderness are proni- 
inent. Subinvolution would follow labor 
and abortion, but there is no such history. 
Tuberculosis of the cervix gives rise to 
bizeding, but the typical velvety patches 
are not to be seen, 

Exploration through a median incis‘on 
reveals a small uterus in normal position, 
the tubes bound to the fundus by old ad- 
hesions, the ovaries small and fibrosed. 

There is nothing here to explain the 
hemorrhages and we think the probability 
of cancer is real; this type of case de- 
serves a complete hysterectomy 
removal of the entire cervix ard a cuff of 
vagina. A radical operation is the only 
operative measure which offers any hope 
I do not refer to radium as I have had 
insufficient experience with it to base 
any conclusiuns on. 

(The pathologist reports Adeno-carcino- 
ma of the Cervix). 

Clinic of Dr. C. L. Kibler: 

Submerged tonsils. Tonsillectomy. 

Gentlemen: Miss F, age 17, gives a his- 
tory of acute tonsilitis, She is under 
weight, with a secondary anemia and some 
months ago had an iritis. She was worked 
out thoroughly and findings were negative, 
except infected tonsils and adenoids. This 
is just an ordinary case that we see almost 
daily, and by removing tonsils and ade- 
noids we expect to restore her to her usual 
good health, by eliminating the foci of in- 
fection, which, if they remained, would 
undoubtedly seriously undermine her 
health, or possibly set up some organic 
disease. 


Clinic of Dr. H. F. Hoover: 


Patient, female, white, age 5 years. 

The scope of this brief description of 
the method by which I remove the tonsils 
is to lay particular stress upon its effective- 
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ness, and the short time it took for its 
performance, which was seven minutes for 
poth tonsils and adenoids. The case was 
one of ordinary hypertrophied tonsils, the 
child showing impaired nutr ion, mouth 
breathing, oral and nasopharyngeal ob- 
structions, and some impairment of hear- 
ing. 

The method employed was Demerest’s 
modification of Sluder’s, with my simple, 
but effective, addition. Instruments used: 
Whitehead’s mouth gag, tongue depressor, 
ordinary uterine sponge holders, and Dem- 
erest’s tonsillotome. The patient is ether- 
ized (primarily with the cone, then using 
Sorensen’s suction and vaporizer machine) 
in the recumbent position, The tonsil is 
engaged in the fenestra of the tonsillo- 
tome and the blade is pushed home, as per 
Sluder’s description, and the cam, or me- 
chanical dog which locks the blade of the 
instrument, is turned, thereby preventing 
the tonsil from slipping out; this enables 
a thorough inspection of the tonsil to as- 
certain if each and every part of it has 
been engaged before the final turn of the 
machanical dog is made; this gives a cut- 
ting pressure of at least 30 pounds, which 
with a dull blade completely enucleates 
the tonsil, leaving the mucous membrane 
intact, which I claim should not be pulled 
upon in the last stage of operation on ac- 
count of liability to serious injury to the 
anterior and posterior pillars, also sur- 
rounding membranes. To obviate this, I 
have devised a knife cutting on the end 
to sever the mucous membrane, making 
no tention on the instrument. Now I un- 
lock the mechanical dog, pull the blade 
back, disengage the instrument, inspect the 
fossa, pack with gauze sponge dipped in 
saturated solution tannic acid in alcohol. 
Leaving that side alone, I immediately pro- 
ceed to enucleate the other tonsil likewise 
and upon its completion pack it away, then 
remove the adenoids in the usual manner 
with adenotome and curettes, after which 
I remove both sponges and invariably have 
thoroughly dry fossa on both sides. The 
main feature claimed for this method of 
operation is: It can be done quickly, 
(thereby lessening the danger from anaes- 
thetic), with less traumatism to surround- 
ing tissues than by other methods of dis- 
section and snare; there is practically no 
hemorrhage and it leaves clean fossa, with 
no fragments to slough out and retard re- 
covery. It does away with all assistance 
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except the anaesthetist and accomplishes 
the same results as any other method used 
for complete removal of tonsils. In con- 
ciusion, I wish to further say that tue ad- 
ministrat.on of calcium lactate for 24 to 
48 hours previous to operation, in 5 to 15 
grain powders, every three hours, according 
to age, has a most wonderful effect in re- 
ducing the amount of hemorrhage and the 
necessity of suturing, 

When administered as above I do not 
average more than one suture to about 
fifty cases. 


Clinic of Dr. Pinkney V. Mikell: 


Gentlemen: I have a case of congenital 
ptosis of the right upper lid, in a little 
girl 10 years old. The family history is 
negative. Three brothers and sisters have 
no trouble of this kind, As you observe, 
she can only open the eye so that half 97 
the pupil is exposed. She has no inter- 
ference with vision so far, but you will 
nate that she has a tendency to throw her 
head slightly backward when looking at 
you. 

When ptosis is congenital, as in this 
case, it is due to “‘deficient development of 
the levator and often associated with other 
congenital defects; not infrequently it is 
hereditary’ (May). The only hope for 
correction of congenital ptosis is one of 
the various plastic operations upon the 
lid. I will endeavor to do the Hess oper- 
ation. 

The eyebrow is shaved and the field of 
operation painted with iodine. I now 
make a one-inch incision through the brow 
and dissect the subcutaneous tissue loose 
as far as within one-fourth inch of the lid 
margin. I now pass two sutures (mattress) 
through the skin just above the lid mar- 
gin, emerging one-half inch above the 
original incision through the eyebrow. The 
sutures are now tightened, so as to raise 
the lid to the proper height and then tied 
over rolls of gauze, the skin wound is 
closed with clips and dressings applied. 
The skin of the lid, being pulled upward, 
adheres to the occipito frontalis and gives 
better purchase in opening the eye. 


These sutures are left in for two weeks. 


Clin'e of Dr. Skottowe B. Fishburne: 


Lucile W., white, age 7 years. Family 
history negative. Personal history, at age 
of 3 she was quite ill for several weeks 
with ileo-colitis. The following March, 
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just a few months after recovering from 
the bowel attack she was stricken with 
scarlet fever, and was very sick for ten 
days. During the early days of the scarlet 
fever she had an acute purulent otitis 
media, life, the drum spontaneously rup- 
turing. The discharge from the middle 
ear has continued, About one year after 
the onset of the otitis she was given three 
doses of an autogenous vaccine, but with 
no improvement. The following November 
adenoids and tonsils were removed, but 
there has been a recurrence of both. At 
that time she was living in Pennsyivania. 

Examination: Fairly well nourished 
chilé of average size. Tonsil and adenoid 
tissue present. Ears: Right drum nor- 
mal, there being no evidence of perfora- 
tion. Left ear: Foul smelling discharge 
in the canal. Small perforation anterior 
quadrant of drum. 

Roentgenologist’s report: Right mas- 
toid normal, Left mastoid practically no 
cell structure visible. There is consider- 
able increase of bone density about the 
canal, walling off some cell structure in 
tip and zygoma. 

Unless operated upon this child will al- 
ways have a discharging ear, and later im- 
pairment of hearing. An active inflamma- 
tory process set up in the little cell struc- 
ture remaining might prove serious, re- 
sulting in a septic thrombosis, or possibly 
brain abscess. 


Operation: Mastoidectomy. 


Clinic of Dr. N. B. Edgerton: 
Nephrectomy. 

Gentlemen: This case is one of those 
kidney conditions in which a correct diag- 
nosis means a great deal during the con- 
valescence period. 

She was referred to me on account of 
an intractable desire to urinate, associated 
with considerable burning both during and 
after urination. 

Dr. H. W. Rice, whom I wish to thank 
for referring her to me, had carefully gone 
over her and had found nothing patho- 
logical except the presence of pus and red 
blood cells in the urine. He referred her 
to me for cystoscopic examination and 
treatment. My detailed report is found 
below, together with the important part 
of her special history. 


I felt sure at my first examination that 
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we were dealing with a left tubercular kid- 
ney because of the great urgency of the 
bladder, and although the cystoscopic ap- 
pearance of the bladder mucosa was not 
characteristic of renal tuberculosis, I still] 
felt that that was the pathology with which 
we were dealing and repeated cultures of 
the urine failed to demonstrate any organ- 
isms, and repeated examinations fail to 
show tubercle bacilli. What we have then 
is one of those renal destructions due to 
probably colon bacillus associated, prob- 
ably, with some other types of bacteria, 
all of them having at th’s late stage died 
out. And now we have sterile pus from the 
destroyed kidney. 

I wish to impress on you the importance 
of eliminating the tubercle bacillus as the 
causitive organism in these cases, because 
with the presence of a tubercular renal 
infection gas and oxygen should be used as 
the anaesthetic and_ special precautions 
should be carried out in dealing with the 
kidney and the ureter to prevent soiling 
of the kidney wound, for a kidney wound 
soiled with tubercular pus will drain for 
an indeterminate time. 


The operation wi!l be the usual type. 
Patient’s name, Mrs. S. M. P. 


June 20, 1921. Age 33, widow. 
tion, clerk. 


Date, 
Occupa- 


History and Physical Examination: Last 
child born 12 years ago; following birth 
of child she was catherized for six weeks, 
and since that time has had continuous 
bladder symptoms. Frequency and burn- 
ing on urination She had some pain in 
lower left abdomen. Has never passed 
stone or much blood in urine. 


Urethra: 

Bladder: Over left side bladder areas 
of chronic inflammation. Right side nor- 
mal appearance. 

Right Ureter and Kidney: No obstruc- 
tion with No, 5 or 6 catheter—entered 
kidney. 


Low grade chronic urethritis. 


Left Ureter and Kidney: No obstruction 
with No. 6 catheter—entered kidney. 

Bladder Urine: Albumen, trace; sugar, 
none; casts, none; R. B. C., few; pus, 
some; residual, none. 

Left Kidney Urine: Albumen, trace; 
sugar, none; casts, none; R. B. C., some; 
pus, some; residual, none, 


Right Kidney Urine: Albumen, none; 
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sugar, none; casts, none; R. B. C., none; 
pus, none; residual, none. 

Functional Test: Total 22 per cent; 
R. K., 22 per cent; L. K., none; B. none. 

Radiogram: Negative for calculus, Pye- 
logram, not done. 

Wassermann: Negative. Smear: Nega- 
tive smear from urethra for organisms. 

Diagnosis: Left Pyonephrosis. 

Remarks: Smear from urine for Tu- 
bercle bacillus was negative. Culture and 
Guinea pig inoculation were also negative. 
Operation June 29, 1921. 

The usual Kidney incision. Kidney was 
exposed and after separation of numerous 
adhesions brought into the wound. Ureter 
was clamped and ligated and vessels dis- 
posed of in same manner. 

Wound was perfectly dry. After placing 
in small gauze drain, wound wag sutured 
in usual manner. 

Patient in good shape on July 6, 1921. 


Clinic of Dr. Marion H. Wyman: 


Subject: Stricture of Urethra, demon- 
strating instruments and performing an 
internal and an external urethrotomy. 
This subject was chosen because it was 
felt that it would make a more ideal clinic 
than some other operation the details of 
which could not be as weli witnessed by 
spectators. The predominant elements 
which make for success in handling ureth- 
ral instruments are patience and gentle- 
ness. You will note that we have in this 
collection of instruments which I am ex- 
hibiting to you today filiform:, some of 
which screw on to sound followers, others 
guide the tunnel sound or the tunnel cathe- 
ter into the bladder. The filiforms‘are also 
used to screw on to the urthrotome, used 
for internal urethrotomy. Perhaps the 
most valuable form of filiforms are these 
which are woven on to the catheter and 
sound followers forming the so-called 
‘“‘whip-end.”” The ordinary sounds you are. 
of course, familiar with; steel souncs 
should have a double taper, getting smaller 
toward the handle, which relieves the dis- 
agreeable feature of prolonged  over- 
stretching of the meatus. The French use 
woven sounds practically entirely; you will 
note that we have in this collection every 
other size of these from No. 6 French to 
No. 30, and I am beginning to feel that in 
the majority of my cases its use is with 


less discomfort than the metal sound, cer- 
tainly the psycological impressions are 
more agreeable. The flexible woven 
“bouge’ a’ boule’ for determining loca- 
tion and size of strictures is, of course, 
useful, but not indispensable. Some of the 
French “‘bouge’ a’ boules’’ are constructed 
with an opening through the entire length 
through which instillations can be made 
very accurately into the posterior urethra, 
because the acorn enlargement at the end 
tells you immediately when you pass the 
external sphincter. The Kollmann dilator 
is sometimes used to dilate strictures, but 
on account of the delicate mechanism of 
these instruments I would advise the use 
of these only for dilatation of the pros- 
tatic urethra when treating an infected 
prostate. 

The symptoms of stricture cannot be 
classified into any definite groups other 
than the loss of expulsive power and a 
dimunition in the size of the stream. 


In giving a prognosis in stricture cases 
one should always be very guarded in not 
being too optimistic. It is necessary to 
thoroughly impress upon the patient the 
necessity for returning at variable intervals 
so that sounds may be passed to keep the 
stricture open, for it is well known by long 
experience that these fibrous bands tend 
to gradually contract, leaving the patient 
in possibly a worse condition than on his 
first treatment. 

Treatment: By gentleness and perse- 
verance, but with some effort, you note 
that it is possible to find the opening 
through this stricture today, and we have 
succeeded in passing a flexible filiform on 
to which we now screw this guide, which 
is really nothing but a grooved director 
into which fits a small knife, by means of 
which we will now perform an internal 
urethrotomy. Care should be taken not to 
allow the cutting blade of this internal 
urethrotomy set to pass too deeply into the 
urethra for fear of cutting the muscles of 
the external sphincter. Having completed 
our internal urethrotomy, we will allow 
this metal follower to remain in the 
urethra, which acts as a guide in locating 
the urethra when we perform our external 
urethrotomy, It might be mentioned here 
that the external urethrotomy is applicable 
only to strictures located more than five 
inches from the meatus, i. e., in the bulbus 
and membranous urethra, the indications 
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being; rupture of the urethra, urine infiltra- 
tion, impassable stricture complicated by 
retention of urine, tough, fibrous stricture 
of small caliber which is difficult to dilate, 
traumatic stricture. This stricture today 
is a tough fibrous stricture which can not 
be dilated with any instrument above a 
No. 9 French. It is situated in the mem- 
branous urethra. It is necessary that the 
assistant hold the guide in a steady manner 
while an incision is made in the median 
line about two inches long, ending about 
one inch anterior to the rectum. The in- 
cision is deepened until the contact of the 
knife is felt against the guide; it is neces- 
sary now to dissect more or less freely the 
urethra from the surrounding tissues, and 
to fix the cut edge of the urethra with two 
Stay sutures, one on e:ther side. Now that 
we have the urethra open and thoroughly 
located by these stay sutures we pass a 
blunt, slightly curved bistory down along- 
side of our guide, cutting the Lands of 
stricture as we encounter them. We now 
remove the metal staff with the filiform 
attached and are able to pass a No, 27 
metal sound through the entire urethra 
into the bladder. It is just at th’s point we 
wish to deviate from the text book descrip- 
tion of the post-operative treatment of this 
ease. Ordinarily the drainage tube is al- 
lowed to pass through the perineum, but 
in this case we will pass a No. 26 catheter 
through the entire urethra, sewing up our 
incision over the catheter and will hope 
and pray for a primary union of the 
urethra and perineal incision. The urethra 
is sewed up over the catheter with fine cat 
gut, the peri-urethral tissue is also closed 
with cat gut and the skin incision is closed 
with horse hair. We will now gently irri- 
gate the bladder through our catheter to 
be sure that it can drain freely. I propose 
to allow the catheter to remain in the 
urethra for five days, at wh‘ch time it will 
be removed and sounds passed every other 
day to be sure the urethra is kept open. 
July 12.—Post operative note: At the 
end of two weeks we are happy to report 
that we succeeded in closing the urethra 
and perineum by primary union. A No. 27 
sound on several occasions has been easily 
passed through the entire urethra, thus 
proving our stricture has been relieved. 
Since the catheter has been removed the 
patient voids a large stream easily and 
feels that he is entirely and permanently 
cured. However, I have taken the precau- 
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tion to urge him to report at frequent in- 
tervals to keep the urethra of large caliber 
and have also stressed the importance of 
reporting to some doctor at least once a 
year to be sounded for the remainder of 
his life. 


Clinic of Dr. Dr. W. A. Boyd: 


Case 1—Tuberculous Spondylitis. Lower 
Dorsal. 

This child was referred to my clinic, 
with a history of a fall last September, with 
subsequent pain and disability in the back. 
These symptoms increased in severity with 
gradual loss of control of the rectal and 
bladder functions and paralysis of the 
iower extremities. X-ray examination 
showed a typical ‘Potts’ deformity;"’ Cal- 
mette positive. On account of the child's 
poor physical condition operation was de- 
ferred, and this high Calot cast was ap- 
plied, with, as you see, a disappearance of 
all paralytic symptoms and return of blad- 
der and rectal control; later we shall do 
an Albee operation, 

Case 2.—Tuberculous Hip Joint. 

This young man came in fourteen months 
ago with a history of pain and gradual lim- 
itation of motion in the hip. He was 
worked out and a diagnosis of tuberculous 
hip joint disease made. A plaster cast was 
applied from the costal margin to the toes, 
with extension of the limb in order to 
separate the joint surfaces. The cast has 
been off about two months, and since that 
time, he has been getting heliotherapy. You 
will note the bronzing of the skin. X-ray 
examination shows no evidence of any dis- 
eased tissues, at the present time. 

Case 3.—Tuberculous Hip Joint Disease. 

I will not enter into the history of this 
case, other than to mention that three 
months ago, although the original focus 
of disease had been arrested, he developed 
a tuberculous bursitis, on the outer and 
under surface of the knee. The bursa was 
removed, and gave a pure culture of tu- 
berecle bacilli. He is now getting helio- 
therapy. 

Case 4.—Fracture of the lower third of 
femur, malunion, operative correction, 
Lane technique and plate. 

I will only show you the X-ray plates of 
this case, upon coming to my service; you 
can judge the result, from the patient’s 
condition. At the time of operation, the 
leg was three and one-half inches shorter 
and in adduction. She now has a useful 
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limb with no shortening. 

Case 5.—Comminuted Fracture of the 
Patella. 

This case we saw immediately after the 
accident and we operated at once. The 
fragments being brought into apposition 
with heavy kangaroo tendon, the lower 
lateral ligaments and structures were then 
brought together with medium kangaroo 
tendons, interrupted, and wound closed 
without drainage, and plaster cast applied. 

In these cases, one should begin lateral 
passive motion of the patella after three 
weeks, togeher with light massage. You 
will notice that the union has been com- 
plete, and the man has good control over 
his leg. 

Case 6.—Scoliotic Spine. 

This child has been under treatment for 
nearly one year, and has been showing a 
steady improvement. In these cases, we 
apply the jacket with our patient in hyper- 
extension, changing the appearance of the 
deformity, converting the lower shoulder 
into the high shoulder and vice versa. The 
cast is changed just so soon as it is filled 
by the child or when it begins to break. 
As a general rule, we find that about every 


== SOCIETY REPORTS == 


ALLENDALE COUNTY 


Date of meeting July 12th. President 
J. L. Folk in chair. Roll call, number 
present 4; visitors present 6, Minutes 
read and approved. 

A very interesting meeting was held, and 
the feature of the occasion was a talk by 
Dr. W. A. Mulherin of Augusta, on “‘Sum- 
mer Diarrhoea.’”’ Dr. Mulherin has a wide 
reputation and was by no means a stranger 
to many of the physicians. 

A clinic case, that of a child, was pre- 
sented for examination by Dr. Loadholt. 
This case proved to be very interesting in- 
deed, which caused quite a bit of discus- 
sion among those present. At the usual 
hour, an elaborate course dinner was ten- 
dered the visitors by the local society at 
the Fairfax Hotel. 


G. W. I. Loadholt, Secretary. 


eight weeks a new cast has to be applied. 
In these cases, I wish to impress upon you 
that the time required is from three to 
six years, and there must be no lapse 
of time between the casts. If for any rea- 
son it should be advisable to wait, before 
putting on a new cast, the child should 
be kept in bed, under restraint, until ready 
for the new cast. 

Case 7—Double Claw Feet, Operated. 

This case I showed in the clinic last year, 
shortly after being operated. She has 
kindly come here so that you may see the 
results. You will note there are no cal- 
lositis over the metatarsal heads, and 
she has a useful foot, and now walks with- 
out pain or discomfort. 

In this case, we did a tenotomy of the 
common and long extensor tendons and 
inverted them into the cune‘form (exter- 
nal). She is quite pleased with the result. 

Case 8.—Osteo-myelitis of the Lower 
Jaw, Operated, Removal of Sequestra. 

I will not discuss this case because our 
time is about up. You will note the in- 
cision, and that the bone has been so 
opened as to facilitate its filling in. We 
are hopeful of a good result. 


ORANGEBURG 


TRIBUTE TO DR. DOYLE 


The community was shocked at the sud- 
den passing of Dr. Thos. C. Doyle, who was 
a friend alike to white and black, to rich 
and poor. Many colored persons were 
among the friends who took a last look at 
the deceased, attesting the esteem they 
held for him. Only a few days ago a 
friend asked him why he did not stop 
working so hard and take a rest. He re- 
plied that although he was all right finan- 
cially he had to continue working for the 
sake of humanity. Modesty forbade him 
parading his virtues, but it is known among 
close friends that he practiced leniency 
with his patients, frequently reducing his 
charges to almost nothing, and in many 
cases rendering his services free of charge. 
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Dr. Doyle was fifty-five years of age, 
having been born in this city on March 4, 
1866. He spent his entire life in this city, 
practicing medicine here for over thirty 
years, He was a graduate of Pionono Col- 
lege, Macon, Ga.; also a graduate of medi- 
cine from the University of Maryland; 
elected alderman of the city of Orangeburg 
in 1875; re-elected alderman in 1897 and 
1899. In 1901 he was elected mayor of 
the city, being re-elected 1903 and 1905! a 
member of the Elliott Hook and Ladder 
Company for thirty-five years; serving in 
the capacity of treasurer of that company 
for thirty-two years. He was presented a 
medal by the company last Christmas as a 
token of esteem and appreciation of his 
long and faithful services. He was first 
vice-president of the Edisto National Bank; 
also proprietor of Doyle’s Drug Store; 
member of Orangeburg Lodge B. P. O. 
Elks, Orange Lodge, Knights of Pythias, 
and Walnut Camp, Woodmen of the World. 

Whereas, on June 3rd, 1921, our 
Heavenly Father in His all-wise providence 
saw fit to take unto himself our friend 
and co-worker, Dr. Thomas C. Doyle, and 
whereas we deplore his untimely death 
and loss to our city and society. 

Resolved: 

Ist. That we bow in humble submission 
to His all-wise providence, knowing that 
“He doeth all things well.” 

2nd. That we sincerely sympathize with 
his loved ones in this sore bereavement and 
sorrow. 

3rd. That a copy of these resolutions 
be spread on the minutes of the Orange- 
burg County Medical Soc’ety; a copy sent 
to the family of our deceased co-worker 
and to the Journal of the State Medical 
Association. 

Henry P. Moore, 

Wm. R .Lowman, 

C. I. Green, 
ORANGEBURG COUNTY 

Date of meeting July 14, 1921. Presi- 
dent J. L. B. Gilmore in chair. Roll call, 
number present 12; number on roll 30. 
Minutes read and approved. 

Dr. L. D. Boone of Rowesville read a 
paper on Teeth and Tonsils as foci of in- 
fection, which was discussed by Dr. George 
H. Walter of Orangeburg and several mem- 
bers of the society. 

Dr. Boone reported several cases under 
his supervision in connection with the 
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above paper which was very instructive 
and interesting. Am glad to report that 
the members of the society are taking quite 
an interest in the workings of our society 
as a whole, our society is wide awake. The 
committee on Necrology reports its resolu- 
tion on death of Dr. T. C. Doyle of Orange- 
burg, and encloses a copy to be printed in 
State Journal. 
Henry P. Moore, Secretary. 


ORANGEBURG 
Tribute to Dr. Davis. 

Jerome Marquis Davis, M. D., son of 
John Wallace and Ann Johnson Davis, was 
born in Orangeburg County, S. C., the 27th 
day of September, 1861. His early educa- 
tion was received in the county and Orange- 
burg city schools. His studies were in- 
terrupted by the death of his father, but 
in 1882 he entered the University of S. C. 
Here his studies were interrupted again; 
this time by the financial depression of 
1885, at which time he had completed the 
first term of his junior year, 

Dr. Davis received the degree of M. D. 
at the University of Georgia in 1889, and 
shortly afterwards settled at North, S. C., 
where he faithfully practiced his chosen 
profession until April 2nd, 1921, when 
while on his daily rounds a train struck 
his car, killing him instantly. 

Dr. Davis has always’ been identified 
with every movement toward physical, 
mental, and moral advancement in his 
community and kept abreast of every for- 
ward movement in the science of medicine. 
He was a member of the County, State and 
American Medical Associations. He served 
on the Board of Trustees of the S. C. Med- 
ical College from 1913 until his death, and 
was keenly interested in its welfare. 

He was a member of the S. A. E. fra- 
ternity, was a Knight of Pythias and a 
Shriner, was deacon in the North Baptist 
Church for over twenty-five years, and was 
president of the Bank of North at the 
time of his death. 

Whereas, in the passing of Dr. Jerome 
M. Davis the Orangeburg County Medical 
Society has lost one of its most faithful 
members and, whereas, by his professional 
conduct he had endeared himself, be it re- 
solved by the Orangeburg Medical Society, 
of which he was a member. 

First. That his sudden going was a 
severe shock to us and we shall miss him 
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from our midst; we bow in submission to 
God's will, knowing that “‘He doeth all 
things well.” 

Second, That we remember with grati- 
tude his genial and friendly disposition, his 
thoughtfulness of others, and his faithful- 
ness to his calling. His life was consistent 
with his profession and we are confident 
that he is at rest in peace. 

Third. That these resolutions be pub- 
lished in the State Medical Journal, in- 
scribed on our minutes, and that a copy 
also be sent to his family, who have our 
jeepest sympathy in this time of sorrow 
and bereavement. 

Henry P. Moore, 

Wm. R. Lowman, 

C. I. Green, Chairman, 
Necrology Committee. 


SECOND DISTRICT PHYSICIANS MEET 


Number of Columbia Doctors on Program 
of Meeting in St, Matthews. 


St. Matthews, July 22.—It was a splen- 
did body of physicians and surgeons that 
attended the meeting of the Medical Asso- 
ciation for the Second District here yester- 
day. The attendance was the largest with- 
in the history of the association and the 
interest manifested was indicative of the 
usefulness of the association as a means of 
getting together and exchanging views on 
important health subjects. The meeting 
was especially featured with the presence 
of so many specialists and the part they 
took in the discussions was a matter of 
gratifying comment by those present. The 
general practitioners had been assigned im- 
portant tasks and it was stated by members 
of the association that the articles read by 
them were admittedly creditable to the au- 
thors. 

The meeting was presided over by the 
retiring president, Dr. J. P. Gibson, with 
Dr. R. A. Marsh as secretary. The pro- 
ceedings were opened with prayer by the 
Rev. J. T. Peeler, pastor of the Methodist 
church. 

The following papers were read: ‘“Tox- 
ines and Toxaemias,”’ by Dr. F. A. Coward; 
“The Surgical Aspect of the Intestinal Ob- 
struction,’”’ by Dr. LeGrand Guerry; ‘‘Ma- 
laria,’ by Dr. Crosson; ‘“Empyemia,” 
by Dr. Dolling; “The Tubercular 
Sanitarium as Applied to South Carolina,” 
by Dr. Ernest Cooper; ‘‘Legation of Ar- 
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teries,’’ by Dr. Harmon; ‘‘The History of an 
Exaggerated Meningocele,’”’ by Dr. Peters; 
a discussion of two special cases which 
had come under his observation, by Dr. 
Skottowe Fishburne. An open forum by 
all present was enjoyed. Dr. J. K. Fairey 
of St. Matthews was elected president for 
the ensuing year and Dr. Marsh was re- 
elected secretary, A dinner was furnished 
the guests at the local hotel. 


DORCHESTER COUNTY 


Date of meeting July 13, 1921; Presi- 
dent A. S. Behling in chair. Roll call, 
number present 6; number on roll 21. 
Minutes read and approved. A paper on 
Malarial Fever was read and discussed by 
Drs. W. S. Judy, Carlisle Johnson, L. F. 
Behling. 

Several cases of Hemorrhagic and Coma- 
tore forms of Malarial Fever were re- 
ported. 

Our Association meets regularly and we 
have seven or eight live members. 

J. B. Johnston, Secretary. 


MEETING OF THE EIGHTH DISTRICT 


The semi-annual meeting of the doctors 
of the Eighth District of South Carolina, 
comprising the counties of Aiken, Allen- 
dale, Bamberg, Barnwell and Hampton, 
was held at Barnwell on July 20. The at- 
tendance was unusually small compared to 
the meeting at Bamberg in January. The 
excessive rains in the last week and the 
bad condition of the roads no doubt kept 
many from attending. The meeting was 
presided over by Dr. Palmer. The welcome 
address was made by Dr. E. L. Patterson. 
The response was made by Dr. L. A. Hart- 
zog of Olar in a few well chosen words. 

The following officers were then elected 
to serve for the ensuing year: 

President, Dr. E,. L. Patterson, Barnwell. 

Vice President, Dr. Gregg Smith, Wil- 
liston. 

Secretary and Treasurer, Dr. J. R. Me- 
Cormick, Olar. 

The scientific program was then entered 
into and the following subjects discussed: 

lst. ‘‘Bronchoscopy and Some Practical 
Considerations,” by Dr. E. W. Carpenter 
of Greenville. The doctor read a good 
paper and at the close of his remarks he 
illustrated by lantern slides many of his 
cases, which proved very interesting. 
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2nd. ‘“Cancer,’’ by Dr. J. H. Taylor of 
Columbia. Dr. Taylor made a splendid 
talk, presenting the subject in all its 
phases, telling what had been and what is 
being done in the line of research work. 
The time and place for the next meet- 
ing was left to the officers of the Eighth 
District. There being no further business 
the society adjourned. All present were 
then invited to the hospitable home of Dr. 
and Mrs. E. L. Patterson, where an elegant 
dinner was in waiting. 
G. W. I. Loadholt, Sect’y. 


DARLINGTON 


Date of meeting July 19, 1921. Presi- 
dent Wm. Egleston in chair. Roll call, 
number present 11; number on roll 18. 
Minutes read and approved. 

Dr. F. H. McLeod of Florence gave a 
very interesting talk on the Boston meet- 
ing of the American Medical Association. 

Dr. Alexander reported a case of hour- 
glass contraction of the uterus. 

Dr. Wm. Egleston reported a case of 
puerperal eclampsia in a primipara, who 
had presented no evidence of toxemia ex- 
cept a sudden violent headache when the 
labor pains began. The systolc B. P. was 
only 90. 

Dr. J. T. Coggeshall, Secretary. 


SPARTANBURG 
MEDICAL SOCIETY IN ITS NEW HOME 


Doctors Meet for First Time in Library 
of General Hospital. 


The Spartanburg County Medical Society 
met Friday for the first time in its new 
home in the library of the General Hos- 
pital. Dr. W. B. Patton of Cross Anchor, 
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president of the association, made an ap- 
propriate address for the occasion, show- 
ing the relation of this hospital toward the 
upbuilding of the health and general wel- 
fare of the county. 

The doctors expressed much apprecia- 
tion for having such a room as the library 
at their disposal. It is planned to make 
this room the medical center for all their 
joint activities. It will not only be hand- 
somely furnished, but will have a complete 
set of medical works and all current medi- 
cal journals will be kept upon its tables. 
It is planned that its walls shall be dec- 
orated with pictures of the county's dis- 
tinguished physicians who have gone 
before. 


A talk on infant feeding was made by 
Dr, J. E. Edwards. At the conclus’on of 
the program a tour of inspection was 
made through the hospital and the doctors 
were unanimous in their praise of the hos- 
pital and its equipment. All future meet- 
ings of the society will be held here. With 
eighty members, the largest County Medi- 
cal Association in the State, and such a 
hospital at their disposal, great things in 
a medical way are to be expected in the 
future. 

Among the out of town members pres- 
ent were Dr. W. B. Patton of Cross Anchor, 
Dr. W. J. Chapman and Geo. E. Thomp- 
son of Inman, W. L. Kirkpatrick of Pacolet 
Mills, D. R. Norman of Fairforest, Dr. W. 
A. Woodruff and B. J. Workman of Wood- 
ruff, A. C. Smith of Glenn Springs, W. A. 
Smith of Glendale and Harry E. Hein- 
itsh, Jr. 


The trustees of the General Hospital 
have added to the medical advisory board 
Dr. S. T. D. Lancaster of Pauline, Dr. W. J. 
Chapman of Inman, Dr. T. H. Scott of Cow- 
pens and Dr. W. B. Patton of Cross Anchor. 


HEALTHY LIVING. Book One. 
Children Can Grow Strong For Their 
Country’s Service. By Charles-Edward 
Amory Winslow, D. P. H., Professor of 
Public Health, Yale University Medical 
School, and Curator of Public Health, 
American Muesum of Natural History. 

Enlarged Edition, with a chapter on 


How 


=== BOOK REVIEW == 


“Physical Exercises,’”” by Walter Camp. 
Charles E. Merrell Company, New York 
and Chicago. 


HEALTHY LIVING. Book Two. Princi- 
ples of Personal and Community Hy- 
giene. By Charles-Edward Amory Wins- 

low, D. P. H., Professor of Public Health, 
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Carolina Medical Association 


Yale Medical School, and Curator of 
Public Health, American Museum of 
Natural History. Enlarged Edition. 
With a chapter on “Sport and Health,” 
by Walter Camp. Charles E. Merrill 
Company, New York and Chicago. 

The author of these volumes is well 


known to the profession in the United 
States and he has simplified the subjects 


under discussion in such a way that any 
reader may profit thereby. The illustra- 
tions are highly creditable and in them- 
selves const’'tute splendid teaching mate- 
rial. At the end of each chapter, there are 
questions for discussion and review which 
should stimulate thought and aid the 
memory. 


THE PRACTICAL MEDICINE SERIES, 


305 


Comprising Eight Volumes on the Year's 
Progress in Medicine and Surgery, Under 
the General Editorial Charge of Charles 
L, Mix, A. M., M. D., Professor of Phys- 
ical Diagnosis in the N. W. Univ. Med- 
ical School. Volume 1, General Medicine, 
edited by Frank Billings, M. S., M. D., 
Head of the Medical Department and 
Dean of the Faculty of Rush Medical 
College, Chicago, and Burrell O. Rauls- 
ton, A. B., M. D., Assistant Attending 
Physician and Resident Pathologist, 
Presbyterian Hospital, Chicago. Series 
1921. Chicago, The Year Book Pub- 
lishers, 304 South Dearborn Street. 

This is one of the well known year books 


and so able a man as Billings being editor- 
in-chief, this fact alone assures careful 
compilation of the literature covered. 
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$25.00 SPECIAL COURSES at $25.00 
THE CHICAGO POLICLINIC AND THE POST-GRADUATE 
MEDICAL SCHOOL OF CHICAGO 


The Thirtieth Annual Special Course Will Commence 
at The Chicago Policlinic at The Post-Graduate Medical School of Chicago 
Monday, April 4, 1921 Monday, May 2, 
and will continue THREE weeks at each institution. These courses which have given such satisfac- 
tion for so many years have for their purpose the presentation in a condensed form of the advances 
which have been made during the year previous in the following branches: Surgery, Orthopedics, 
Gynecology, Obstetrics, Genito-Urinary, Stomach and Rectal Diseases and in border-line medical sub- 
jects. Fee for each of the above courses $25.00. Special Operative Work on the Cadaver and Dogs, and | 
General and Special Laboratory Courses. Special evening lectures during the course. For further in- 
formation address 
THE CHICAGO POLICLINIC THE POST-GRADUATE MEDICAL SCHOOL OF CHICAGO | 
M. L. Harris, M. D., Sec’y. Emil Ries, M. D., Sec’y. I 
219 W. Chicago Ave., CHICAGO 2400 South Dearborn Street CHICAGO, ILLINOIS f 


iS 
ORANGE-CRUSH 
LEMON-CRUSH and LIME-CRUSH 


O well-known and well-liked are the “Crushes” that 
Dependable information regarding these drinks should be most 
interesting to the medical profession. Orange-Crush, 
Lemon-Crush and Lime-Crush are compounds of fruit 
oils, fruit juices and citric acid from oranges, lemons 
or limes, purest sugar and carbonated water. They are 
guaranteed under all pure food laws, Federal and State. 
To make sure that always and everywhere the “Crushes” 
will be right, there is maintained at Orange-Crush Com- 
pany’s plant a Service Laboratory, modernly equipped, 
manned by trained chemists. These chemists select all 
ingredients, direct all production and actively co-operate 
with bottlers and dealers—to keep the quality of the 
“Crushes” always up to par. 

No medical claims are made. Orange.Crusn is not offered as an 
antiscorbutic in infant-feeding. Bur where wholesome, cooling drinks 
are desired, our claim is that the “Crushes” are without equal. These 
drinks are sold in bottles and dispensed at fountains in al! principal 


towns and cities. We will gladly furnish physicians with information re- 
garding the “‘Crushes.”’ All correspondence will get prompt attention. 


Orange-Crush Company Laboratories, 
Research Laboratories, Los Angeles 
In Canada: Orange-Crush Bottling Co., Ltd., Winnipeg 
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